Sexual fears, sometimes in the form of phobias, lead to aversive or sexually avoidant behavior blocking sexual closeness and resulting in deep personal and interpersonal distress. OBJECTIVE: To determine the types of sexual fears and aversive behavior in young people of reproductive age (students) and their degree of markedness as to encourage a further implementation of prevention programs and interventions. MATERIALS AND METHODS: The study included 116 fi fth-year medical students in Plovdiv Medical University. Of these, 55 men and 61 women were assessed with the Sexual Aversion Scale, a 30-item self-rating questionnaire. The Diagnostic and Statistical Manual of Mental Disorders criteria of sexual aversion were used. The statistical analyses used were descriptive statistics and independent samples t-test. RESULTS: Sexual fears and aversive or blocking behavior are mild to moderate, mean score of 1.54 ± 0.04, without statistically signifi cant gender differences. Both sexes have established fear-related sexual aversive motives of sexual behavior related to the risk of unwanted pregnancy and HIV infection. Women have signifi cantly higher average scores for the following statements: fear of sexual intercourse (1.61 vs 1.25), avoidance of situations in which they may be involved sexually (1.95 vs 1.51), avoidance of genital sexual contact (1.44 vs 1.16), fear of catching a sexually transmitted disease (2.46 vs 2.09 ), fear of pregnancy (2.61 vs 2.15) and concerns what other people think of them (2.34 vs 1.93 ). CONCLUSIONS: Sexual fears and aversive or blocking behavior were mild to moderate. In both sexes similar fears -aversive or blocking patterns of sexual behavior were found, mainly associated with the fear of unwanted pregnancy and the risk of HIV infection, more expressed in women.
INTRODUCTION
Sexual fears are essentially phobias and can be of varying intensity, sexual functioning in the most severe forms being virtually blocked. The phobic symptom is supported by an overwhelming desire of the individual to avoid frightening or disgusting sexual situation that "prevents him from undergoing corrective positive sexual experiences". 1, 2 The Diagnostic and Statistical Manual of Mental Disorders (DSM-IV-TR) concept of sexual aversion is defi ned as "persistent or recurrent great disgust and avoidance of all (or almost all) genital sexual contacts, leading to marked distress or interpersonal personality diffi culties". 3 Sexual phobias may also be generalized or situational, i.e., occurring only in a situation, or with a partner or occurring regardless of the conditions. Primary sexual phobias occur at the beginning of sexual life in cases where sex is experienced as something threatening and secondary sexual phobias appear after a period of normal sexual functioning. Secondary phobias are often progressive and arise in the course of a frustrating, yet engaging connection, outside of which the individual shows no aversion. [4] [5] [6] The etiology of sexual phobias is multicausal. Aversion is most often determined by intrapsychic confl icts related to intimacy such as sexual guilt, problems with partner, negative parental attitudes towards sex and sexual violence.
Sexual phobia leads to aversive or blocking behavior, but not necessarily accompanied by other sexual dysfunctions, i.e. patients can even have completely normal sexual function -an isolated symptom in an otherwise normal individual. In other cases, sexual phobia is symptomatic for intrapsychic neurotic processes. 2 There is a connection between the body image and sexual avoidance. Several studies have found a relationship between the perception of one's own body and sexual aversion. The more negative the perception, the greater the likelihood of sexual aversion. 7 A negative perception of one's own body ("sex schema") is associated with increased sexual aversion, which in turn leads to a negative sexual adaptation. 8 Fear of pregnancy is one of the main obstacles limiting sexual activity according to some researchers. 9 Other researchers suggest ethnicity (EuroAmerican in this study) as a protective factor against certain sexual behaviours -sexual conservatism, attitudes to contraception and fear of AIDS. 10 Attention is drawn to the role of fi rst intercourse in young people. A connection is found between the affective reactions associated with the fi rst coitus, sexual satisfaction, sexual aversion and adaptation to reality. 2, 11, 12 Avoidant sexual behaviour can have a base fear of sexual abuse. 13 In deteriorating socio-economic and health conditions in recent years in Bulgaria, the problems of sexual behavior and its socio-demographic consequences become an even more important health matter. Therefore, we aimed to determine the types of sexual fears and aversive behavior in young people of reproductive age (students) and their degree of markedness as to further implementation of prevention programs and interventions.
MATERIALS AND METHODS
The study was conducted between February 2012 and May 2012 at the Department of Psychiatry in Plovdiv Medical University.
One hundred and sixteen 5-year medical students (63.38%) were randomly selected for the study -55 (47.4%) men and 61 (52.6%) women.
All respondents were given to complete the Sexual Aversion Scale (SAS) 14 The survey was anonymous to achieve greater accuracy of responses. In order to avoid possible suggestive interference only the purpose of this study was explained and no comments were made regarding the nature of sexual phobias.
All data were analysed by descriptive statistics (results were presented as mean ± SE) and independent samples t-test as a comparison of mean scores between the groups of men and women. As a level of signifi cance p <0.05 was accepted. The data were analysed using SPSS for Windows v. 17 (IBM SPSS Inc, Chicago, Il).
RESULTS
Out of all 116 respondents, 114 (98.27%) indicated their age ranging from 21 to 32 years (mean age 23.94 ± 1.72 yrs). The mean age of men (n = 53) was 24 ± 2.04 yrs, for women (n = 61) it was 23.89 ± 1.39 yrs.
Sexual fears and aversive or blocking behavior are mild to moderate, mean score of 1.54 ± 0.04, without statistically signifi cant gender differences. Table 1 presents the mean score of the discussed items in the Sexual Aversion Scale (SAS) by gender and for the whole group.
The highest mean score referred to the items related to the risk of HIV infection -AIDS scare (2.55 ± 1.03), equally expressed in both sexes, followed by fear of unwanted pregnancy (2.39 ± 1.11), (p = 0.025); sexually transmitted disease (2.28 ± 0.92), (p = 0.03) and opinion of others (2.15 ± 1.02) (p = 0.028) with a statistical signifi cance for women. The lowest scores were associated with sexual behavior in childhood (1.08 ± 0.44), never engaging in sexual intercourse (1.12 ± 0.49) and abnormal fear of sex (1.15 ± 0.50), without signifi cant difference between the genders.
However, statistically significant differences between the sexes ( 
DISCUSSION
Comparison of the incidence and distribution of responses of the students showed small intersexual differences with a leading role of the fear of AIDS and pregnancy in male students and exchanged places in female students. Fear of AIDS or venereal disease is the leading "blocker" of sexual activity. Interestingly, women more than men are excited by the opinions of others about them. Our data are similar to those of other researchers studying sexual fears in a society more open to sexual issues, such as in the U.S. 14 It was found that there were statistically significant differences between men and women at the expense of a more marked anxiety -phobic attitude of women towards the problems of unwanted pregnancy and infection with sexually transmitted disease. It is noteworthy, however, a clearly stated generalized anxiety attitude toward sex in general, to "avoid situations where one might get involved sexually" and the fear of "what other people think".
Perhaps these declared fearful experiences are associated with a strict patriarchal or religious upbringing with a defective result or are the expression of a personal immaturity, although the mean age of women in the sample was 23.8 years.
Presumed medical students should feel more free from prejudice and fears related to sex based on their higher health education and training. In their current curriculum, fortunately specifi c activities in sexology are included in the past 9 years as an optional study course. Perhaps it is appropriate to introduce an obligate curriculum in sexology for medical students focusing on sexual behaviour and risk of HIV and sexually transmitted diseases.
Available sexual fears negatively impact on sexual health of the individual in its full biopsychosocial sense while negatively affect overall health and self-esteem. Perhaps there is a link between sexual fears and manifest or latent sexual dysfunction in the study population. Further research in this direction could reveal the real prevalence of sexual dysfunction among these young people. It could be assumed that sexual fears are one of the main factors for a substantial proportion of reproductive problems involved in isolation or synchronously in the deepening demographic crisis.
The leading fear in both U.S. and Bulgarian students is the possibility of catching HIV. At the same time signifi cant differences are established between the two studies, such as lack of expressed fear of sexual contact that has been found in our study of Bulgarian students in comparison with the data of other authors, although in women this fi gure is relatively high in our study. We think these differences are determined by three main factors -cross-cultural differences, a time distance between the two studies of more than 20 years and the different profi le of the students -nonmedical and medical.
CONCLUSIONS
Sexual fears and aversive or blocking behavior among the surveyed group of medical students were mild to moderate. In both sexes similar fear-aversive or blocking patterns of sexual behavior were found, mainly associated with the fear of unwanted pregnancy and the risk of HIV infection, more pronounced in women.
